2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002712

1. Entity Name

THE KABBALAH CENTRE OF FLORIDA, INC.

FILED

Jul 12, 2000 8:00 am

/— Secretary of State

Principal Place of Business Mailing Address

8411 PALMETTO PARK RD. 8411 PALMETTO PARK RD.
B0CA RATON FL 33433 BOCA RATON FL 33433

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IO

07-12-2000 90013 009 ****6] 25

A

IO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MB 140 Not Applicable
i t H P
Zlp Country Zip Country 5. Corlficats of Status Desred ~ []  P8-79 Additional
‘ Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
YOUDKEVICH OSNAT ) a - - - Street _Address (P.O. Box Number is Not Acceptabie) -
"
8411 W.PALMETTO PARK RD.
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. G

SIGNATURE

Slgnature, typed of printad nama of registered agent and title if

appiicabla, (NGTE: Registared Agent signature required when reinstatng)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

CrE )

“F

After September 13, 2000 min. will be $236.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TIMLE 3 Change £ Addition
NAME BERG, KAREN NAME i
sTreeT aopReEss | 7088 BERACASA WAY STREET ADDRESS i
CITY-ST-Z1P BOCA RATON FL 33433 GITY-ST-ZP
e D 7 Detete TITLE Olchange [ Addition
NAME SARFATI, SHIMON NAME
STREET ADDRESS | 7088 BERACASA WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-§T-7P
me. .. |D L —_ [J Delete TI1LE . o . [] change _ [J Addition_
HAME YOUDKEVICH, OSNAT NAME
STREET ADDRESS | 7088 BERACASA WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2

" TIMLE 3 Delete TLE [JChange T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TIRLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Z1P CATY-§T-2IP
TITLE [ Delete TITLE M change [ Adeition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07%3)0), Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal o

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

(2R QUIRED

Sh- Y- Do

SIGNATURE: Skl

SIGNATURE AND TYPED OR WNTED NAME OF SIGNING OFFICER OR DIRECTOR

Drlhrlloo

Date Daytima Phona #




